MARTLAND STATE DEPARTMENT UF AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08408 CERTIFICATE OF DEATH 08395 
Ne D ey Zo. DATE OF DEATH 2, HOUR 
5 ype or print] Mont! Do: af 
ae MARY ALMEDA BISER June "25," 1969 |8 Ags 
Ps S. DATE OF BIRTH 6 AGE fn yeor 
eto March 13, 1900 | ‘6g ,,. [rae baal a 
£ pa Ss 7 : 
oe To, SRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | 9% COUNTY OF DEATH 
= £e ”) Maryla USA WIDOWED [-] DIVORCED Garr ett Md. 
= £85 , _ [iv avortow or osm TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
= §--=///\ proystrget agdress) i f INI 
€ =83/()| Oakland Cre wSsr Park Rde ‘pravervar nase” |MWithsing 
3 2s = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CiTY LIMITS? 130, STREET AND NUMBER 
- eye OWT Garrett | Oakland | "Si Ol | Gd Deer Park Rd» 
Ss | fa ed 
Re is / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Bs | Edward Ae Moon Malinda Snyder 
a Sits Te, WAS DECEASED Lg THUS. ARMED FORCES? TIGb-SOGALSECURIY WO. 17. HFORHANT Address 
2 32 es nopggsinowe) | reireenatonstinia) Joa ¢ 4B oe . Seo eee 7] ‘ 
= £5 (|_ Ia Har: 3) S Hike 3 We V8 : 
8 se 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), apd kc},) ra Preset cea 
ate ee, PART |. DEATH WAS CAUSED. BY: ¢ , g! CL’ 
Sig. ‘3 ___ IMMEDIATE CAUSE (0) Wh CLL CLA. 
2 5S ta DUE TO, OR AS A CONSEQUENE Sx j t 
= of Conditions, if any, which gove 7 Ch , Bi 
5s 23 rise ta immediate cause (a), (b) MAPLALIAZLA DAP LB 
= 2: stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eas ae ee SET 
32.55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


: The law req 


190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
[[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
P.M. 


Ss 


| or attending physician. 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


MEDICAL CERTIFICATION 


(If either, natify medical examiner) 19 
AY HOME, EARM, STREET, FACTORY, 
i Naa ted 2le. PLACE OF INJURY (dine eee ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot wark —_at wark ali 

220. | certify thot (|) (this hospitol) oMpnded the deceosed?from_—______, 194, toa LEA 1FZ_, thot (1) (we) lost 
sow the deceosed olive on. 19=_7, ond thot in (my) (our) pinion deoth gflurred on the doye ond hour ond from the 
couses stoted obove, (I) {we) (did) (did not) view the body ofter deoth, : 


22b, SIGNATURE §/SIGNED 
ne e/ CO vecret pave” BO Diicror CO pins Ex wo 
22d, PHYSICIAN'S 22e. ADDRESS 
HAE ES A. E. Mance MD Oakland Ma 90d 
23. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) {Stote) 


1. BURIAL, CREMATION, 
RMBUREWD 16/28, a Egon Cemetery Eglon, Preston, W. Va 
a P PRBDRESS. 
ohn/}O 


24, FUNERAL. DIRECTOR = 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VRAIS J ey ) A 
gow aev. He y} on N 0 19691 ¢etanie, Veal 


shauld be fled with the State Dept. af Health priar to burial, cremation, or remaval, and in any event 


tar, pa 


— 


Bo. 


rec 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
di 


Page 4 may be retained by the haspit 


TO FUNERAL DIRECTOR 


* 


F3Ig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


within 24 haurs after deat 


re 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


MARYLAND STATE DEPARTMENT Or HEALTH 


: ] 03 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

' 084 CERTIFICATE OF DEATH 08396 

se T DECEASED NAME Middle Lost Zo. DATE OF DEATH 2b. HOUR 
ce Dhaka Elsworth Bittinger June "8 1969 | 4 
2 5) 3. SEX 4, RACE S. DATE OF BIRTH G AGE (In ae AF UNDER 24 HRS. 
235 last birthday DAYS TN 
So Male White BO” vss, Pee Ps 
awe To, BIRTHPLACE (tte or foreign [7H CITIZEN OF WHAT COUNTRY? © aeRieo BE] never MARRIED[] | COUNTY OF DEATH 

vt 
$e 3: a nge Md 1. Se a WIDOWED DIVORCED Garrette Md. 


d| 


nt, within 


: 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not Pheri 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= give street oddress) during most of working life, even if retired.) pes Y, 
10 antsvijle,Md{RiD. Goodwell Mennonité Garage Prop omotive 
_- ef 130. USUAL RESIDENCE (Where deceosed fivgd, if institution: Residence before |13c. CITY OR TOWN PAfoss. msioe civ imist F130. STREET AND NUMBER On 
5 lodmission) “tp ennsyl uh gua Somerse Springs YES) NOC] a ae KR 


ao ( 
By) 
58 > /4 Spr: 
“aE EP FATHERS Wane Fist Middle Lost TS, MOTHER'S MAIDEN WAME Fist Tost 
as Hen Bittinger | Susannah Fuller 
ge 
5 


160. WAS DECEASED EVER IN U.S. ARMED. cree 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ki (if yes grve wor ar dates of service) 
eae |e 175-30-4309 Mrs Bertha M, Bittinger, Springs Pa 


APPROXIMATE INTERVAL 


a 
c§& 
oo 
ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}.) BETWEEN ONSET AND DEATH 
iS & PART |. DEATH WAS CAUSED BY: 5 
5 her IMMEDIATE Cause (0) Acute brain syndrome 

= Lf Z / DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 2 


tise to immediote couse (0), (b) = ° 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bat = e erebraYarteriosclerosis | 1_hr. 


-transit pe 
,ctematian 


2s 
25 PART 2. OTHER SHGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
2 ~| Arteriosclerotic heart disease -prostatic hypertrophy 
Ke = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a S = CAUSES OF DEATH? 
EAE sO] No 
%S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= | Dor conteiytinc [) cause oF ofATH HOUR A.M. Month Doy Yeor 
5 [lf either, notity medical exominer) PM. 19 
= 


21d, INJURY OCCURRED [2Te. PLACE OF WNIURY (AL HOME aki SIE, FACTOR) 717 LOCATION Street or RED. No Taian a ia 
wi Not whi ‘OFFICE BUILDING, ETC. 


jot work —_at work = 

220. | certify thot (I) (this hospitol) egy he deceosed be 6  , 19-69, todune | 19 ©, thot (I) (we) lost 
sow the deceosed alive on. ite ole OP ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

2b. SIGNATURE 


22, DATE SIGNED 


e 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Healt! 


/ Cpuy Codes Ws Lo oeoree pave” Dieter O ts CO] June 4,1969_ 
s= 22d, PHYSICIAN'S v pf 2e. ADDRESS eli P M 
. MMP) A Paige Strong 0 167_E.. Main St.-frostburg, Md. 
= BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR GREWRFGRY Bd. LOCATION {City or Town) (County) (Stote) 
6 MOGI) le F—-IAIS Pe Ror 7 FY 


Pye f 


bs in at fv' : ER fi fi 7S* @ P. 
RA-DAREIOR V ADDRESS 250. RECD BY REGISTRAR EGISTRAR'S SIGNATUR 
mh [BE Cort Wo Ptamnrcce“brey fan "9 1359 | PEt, tee, 


e executed within 24 haur; 


“03 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


“re 


i 


fampletely filled in b 
remave carban papers. Pi 


fe 
\. 
leas 


SIC 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Page 4 may be retained by the hospi 


2] 


jh 
then'p 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


directar, page 3 should be detached far use as the burial-transit permit. 


MARTLAND STATE VEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08804 CERTIFICATE OF DEATH 08397 
T. DECEASED: NAME First Middle Last Zo. DATE OF DEATH 7. HORM 
(Type oF print) Ehendies Robert _Gutler, Sr. ate 9, 1989 |1:05" 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_1e UNDER 1 YEAR TF UNDER 24 HRs. 
Male White Oet. 19, 1892 | 78" s/o] | 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maerieo 5] Never MARRIED] | COUNTY OF DEATH 
conv, Va. USA wiDoweED DIVORCED GARRETT Md, 
10. CITY OR TOWN OF DEATH uM. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Oakland tieaeet™'co . Mem. Hosp. |e pal 1iiaay' even itretired) MY road 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER. 
eoneeh ytd are tt Mt. Lake Pk | SH 0 (515 E. St. 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
John W. Butier Margaret Kempher 


Mh WAS PEED EVER pes ARMED: FORCES? ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
spears sre sre 
Hp 705-05-1812 Mrs. W. Muriel Butler see #13 above 


APPROXIMATE INTERVAL, 


18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) OC GPOIa fs = ho 


ial 4 


d y DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ny, which at )_ Myocardial Infarction ~ Coronary Occlusion |2 wesks 


tise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. «_Arteriosclerotic Cardio-vascular Diseas nk nown 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a, DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
sO No 1% CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[TJOR CONTRIBUTING [—] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (He HOME, FARM, STREET, hia: 21f. LOCATION Street or RFD. No. City or Town County State 
While im Nat while OFFICE BUILDING, ETC. 
Jat work —_ot work. 


22a. 1 certify that (I) Goins! attended the deceased fra¢m_7P 2 PS to JU , 19 BF, that (1) (v8) last 
saw the deceased alive an. une 4 19-69 ond that in (my) ¢eer) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (wre) (did) (eieewet) view the body after death. 


maT ; : Wc, DATE S|BNED 
yey / ATTENDING MED. STAFF 
ey % A Ce gn Ole vecree puys, BT pirecron C) pays, betese G 


if ; Z . V4 
mae, “OF. He He Cedighton mekland, Maryland 21556 


acTAfa. Marviena! > 
Bie 6/5/69 Oakland Cemete Oakland, Maryland 
y [} ADDRESS 28a. CPN Y REGISTR nd 25b. REGISTRAR'S SIGNATU' 
Oakland, Ma. yout PE gsy™ pee, 


= 
=] 
= 
S 
is 
& 
& 
8 
S 
3 
= 


=) 


MARTLAND STALE DEPARTMENT UF AICALIA 


] 08405 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08398 
A Ne F-DECEASED-NAME First 2o. DATE OF DEATH 2. HOUR 
> Sus int) 
BUSES wena. 5 RENA ELLEN DEEMS 9AM 
2y 5s 3. SEX S. DATE OF BIRTH 6. AGE wy 20rs I UNDER 24 HRS. 

5 Female lune 8, 188), cedar Lake be 
3 3 To. BIRTHPLACE (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRiED [7] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
= AS omy) Maryland USA wipowen #&} —_ivorceo [] Garrett ms 
s SS. io. city oR TOWN OF DEATH TINAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
< =. 4i 4 ing fi i ) [IN 
ES of) Oakland iv BBS ts) _Woeks N.H. i BUTE NS life, even if retired.) ORR nea 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


= 
3 
= 
2s 
pies 
2s¢ ries TATE re cclitn 13c. CITY OR TOWN 13d. INSIDE CITY LMtTS? —113e. STREET AND NUMBER 

2\ 2 odmission| hi3b. COUNTY C 
Ie) 522// ) " Marylen @ Garrett |Mt,Lake PkS WO pil Seneca Avenue 
EEE! PEARS NAME Fist Middle tost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
ee 
aes | Davia Cooper Emma Lee 
es 

S82! News DECEASED EVER IN US. ARTAD FORGES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address on 
2s es qve wor ordates a serve) oy 
se3 Feng vrinown) | mewworenew" 220-0-1053|Rex E, Deems, Oakland, Maryland 
aos a aad ; 
oe — 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) Ze azTWitn ONS ps DEATH 
Pace PART 1. DEATH WAS CAUSED BY: pers Ae th y a 
BE 5 po) IMMEDIATE CAUSE (0) LOLLY Lg LLGO TEESE ME Pe ae Lise 
sas 14 X DUE TO, OR AS A CONSEQUENGEOF =. 8 
SES Conditions, if ény, which gove yt Ly a. SILA 
a a = ise to immediote couse (0), (b) Lhe LE 2; LA: 
ze 5. stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aro ost. =~ oe (0) 
23 = 
5 


(266 f 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDIJION GIVEN IN PART I(0) 
‘ Feat 3 ete ra 
Litittitiiiee Maite Cz Hittin ptiiide se 
Dei 


190. DATE OF Q ION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORME! 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) M. i 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, STREET, FAGioRY,) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not wi DFFICE "@UILDING, ETC. . 


= 
= 
3 
z 
=z 
3s 
& 
= 


lot work —_ot work 


220. | certify thot (I) (this hospitol) ottended the deceosed from_Saz27 NE Wea? , 1 thot (I) (we) lost 
saw the deceased alive on vs &f __19___, ondtfat’in (my) (our) opinian deathaccurred an the date‘and haur and from the 
couses stated abave, (I) (we) (did) (did nat) view the body ofter deoth. 


ae S Lp: Z ATTENDING HED. STAFF UO at ad 
4 ZA tp ie DEGREE PHYS, pgécror O ps, OO]  ° be 
“ o A 


.d with the State Dept. af Health priar to burial 


e 3 shauld be detoched far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be. e: 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


oe We. ADDRESS 

“3 Oakland, Maryland 

Sz ee ee ———e——————ee 
ae %o. BURIAL CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
4 . 

=i Buptet’ (\6716/69 _sPleagant Valley Com, Rural -Oakland,Garre, Md 

74, FUNERAL DIRECTOR “SAR ] (J -O¢ Leys 250, RECD BY REGIST Sb: PRESTRTRAR, Wid 

som ev Na John 0./p st, OakTand, Maryland MN LY i869 f % 


e., deloy is 


Y/O7 


: This certificate should be executed within 24 hours ofter deoth 


TO oepur MB icas EXAMINER 


1 MARTLAND STATE DEPARTMENT UF MCALIA 
O8GOG — owision oF viral records, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR-STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08399 


1. DECEASED-NAME First Middle lost 2o. DATE KNOWN[3¢ Month Doy 
OF  ESTi- 


Yeor 


Unknown 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, een) {If yes give war or doles of service) 


Katie ted Glotfelty 


17. INFORMANT ‘ADDRESS 


16b. SOCIAL SECURITY NO. 


|Belvin Fazer 


8) 
) 
o 
D 


none Pk Md 


Type or Print 
ders (eon) Doratha Irene Fazenbaker DEATH MattO CE] 6—24—6919 lane m 
$ 8 
at et 4, RACE 5. DATE OF BIRTH TF UNDER 24 HRS _V'2c. DATE PRONOUNCED DEAD 24. Hou, 
Month De Y 
5g Ww 4/A/ VS ce 6H 6B 10% 
ta é ea To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
tt 

AE a ont”) Mery) and U.S.A. wivoweD [] —_ivorceo [] GARRETT Md. 
SZ ___ [10 Gy oR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[1Z0. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
act f ive street oddress) during gost of workingJitg, even if retired.) | INDUSTRY 
2*, 2 /) Deer Park, Ma, ¢ ) Route #4 *Rousewlts Home 
é EY = : 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ss 5 3// sO) | Route #4, Box 352 
& 2s / [ia Fares Name First Middle 1S. MOTHER'S MAIDEN NAME first Middle lost 
2 c} 

= 

g 

D> 

g 

a 

2 


fy that | taak charge af the remains described abave, held an Autapsy [—], Inspectian [q}, Inquiry [jg], and in my apinian 


éd fram: Natural causes x], Aécidgnt (J, Suicide [7], Homicide (], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER (_] 


ee we Le NT Fig assistant mevicat examiner 2b. DATE SIGNED 


ds DEPUTY MEDICAL EXAMINER Ge 6-24-69 
ve) James H. Feaster, Ire, M. D.  aoontss(stect, city, town, or ounty) Oayland. Ga 


Vee 


S 
a _ —_ J 
= = 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) fb igoeig spell 
To) ie PART |. DEATH WAS CAUSED BY: 
a 5 /, .. 2 IMMEDIATE CAUSE (0) orons hrembosis Minute 
= ie es {ts DUE TO, OR AS A CONSEQUENCE OF 
a 2 Conditions, if ohy, which gove ) Q e oF eee a eee 23 Years 
aa s fise to immediote couse (o), erios sig, _cene 
So = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 = lost 
o iS <a , (9) es 
= ° PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
£3 8 = Diabetes mellitus 
3 3 2 190. DATE OF OPERATION 19>. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
5 1 ne = WAS PERFORMED? YS [] NOR] 
2 a & [7io. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 ot Port 2, Item 1B) 
€ 3 zz | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
g - 5 [cause of Deata P.M, 9 
o o- = [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
= » WHILE NOT WHILE foctory, office building, etc.) 
= s AT WORK AT WORK O 
5 re 
3 e 
ease 
gS 58 
z a 
=See 
3 > 
4 = 
c= So 
= 


the funerol director. Poge 4 should be forwarded to the Chief Medico! Examiner's Office a 


5 moy be retained for your files. 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 

REMOVAL (Specify) 
buria 

FUNERAL OI 


\ RECTOR 
VOM REV. 1/68 \ = 2G. 


6 69 nayerville Cemetery Garret d 


ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Oakland, Md. jolUL 2 i969] “Horley Yonvtge,, 


VR AISME (5) 


ted within 24 hours after death. 


afe be e 


770/ 


The low requires that the death certific 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ 
KECU 


noi 


funerol 


dfn 


8 
= 


itian o 
lea 


completely fille 


attending phys 
permit. Then 


hould be filed with the State Dept. of Heolth prior to buriol, cremotion, or removo 


s 
> 


HS 


1 ond 2 


oc 


hours after deoth. 


bon 


ise remove cor’ 


e 3 shauld be detached for use os the buriol-tronsit 


popbrs. 
hin 72 


director, 


ond in ony event, wit 


i 


ot 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 


08 46 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08400 
T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOURP 
GS cr keg Leroy Fazenbaker BS lr2:00 
3. SEX 4, RACE 5. DATE OF BIRTH HEUNDER 24 HRS. 
last birth 7 
Male White [June 15, 1969 | [| BR] ™ 
To, BIRTHPLACE (Sote or foreign [ 7. CTIZEN OF WHAT COUNTRY? S MARRIED [7] NEVER MARRIED) | % COUNTY OF DEATH 
con Maryland USA WIDOWED Divorced J Garrett Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Oakland qa satetodigss) Co ’ Mem 3 Hosp during mastatwerking life, even if retired.) WOR e 
ie USUAL RESIDENCE {Where deceased lived, if institution: Residence befare 13e, STREET AND NUMBER 
eensvaltyiand | Wdrrett Deer Park {SO | Rt. 4 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Leroy Franklin Fazenbake Nane Louise Wilson 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address RE 
Yes, na, ar unknown) | (If yes.give war or dates of service) 
no none ero 'azenbake Deer Park, Md 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), {b), and (c).) anween Ct fataiia 
PART |. DEATH WAS CAUSED BY: bs 
ou ATH WAS MEDIATE CAUSE (0) Hyeline Membrane Disease of Newborn 6 hours 
1/0O/ DUE TO, ORAS A CONSEQUENCE OF 4 J 
» immaturity (Birth Weight 1 ib. 14 az.) gume 
tise ta immediate cause (a), (b). 


stating the underlying cause UE TO, OR AS A CONSEQUENCE OF 


bast. «@_Premeture Marginal Separation of Plecenta 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
eo NOK CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY. ‘ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Manth Bay Year 
(If either, notify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)] 21. LOCATION Street ar R.F.D. No. City or Town County State 
While — Nat while ‘OFFICE BUILDING, ETC. 


lot work —_ ot wark 
22a. | certify that (I) (thts hospital) antgaray tig speeased from ne 75 1969" to_une T7 19697, that (1) (we) last 


saw the deceased alive an—__~~® +" __19_2*) and that in (my) deer) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (te) (did) (did-met view the bady after death. 


aA Ta vise Pe ey Pe 2c, BATE SIGNED 
= Z ‘S % - c 
fierfawi 7 ae: DEGREE PHYS. oirector OO pus. OL 18 dene 2.969 
2d 


h SICIAI ++ 4 De. ADDRESS. “ 
: TUNE type) Herb iS ie Leighton, K.0. Care ! Sth Sis., Calend, Murviaied 


Canditions, ifony, which oH 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
BRO Grae) 6/18/69 arrett Co. Mem. Garddns Oakland, Md 


FUNERAL DIRECTOR ~ a. ADDRESS Wa, RECD BY REGISTRAR 25b. REGISIRAR'S SIGNATUR : 
an UN SS 06h ote poy 


¢ MARTLAND STATE DEPARTMENT OF HEALIA 


an | 08 408 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 CERTIFICATE OF DEATH 08401 
te gS i, peg 8 First Middle Tost 2o. DATE OF DEATH 2%. HOURP 
a= e OF print ~ 
28 ee HAZEL IRETTA FRIEND gure “th t969"" | 85m 

s “5 3, SEX 5. DATE OF BIRTH a AGE (In years IF UNDER 24 HRS. 
& 28s FEMALE WHITE JANUARY 1, 1930 | ™3O"™ ve |] OO [PT 
3 = 3 ra BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRieo (2%) NEVER MARRIED 9. COUNTY OF DEATH 
ae Waryland USA wiooweo ] —_wvoRceD GARRETT Md. 
= 2 SE, __J10. CIV OR TOWN OF DEATH TL NAME OF HOSPITAL OR STITUTION (ot n hospitol 20, USUAL OCCUPATION (kind of work done 12, KIND OF BUSINESS OR 
eee ive streep apdres duri ing li if retired.) | INDUST 
§ 38365 | Oakland GaFHett'to. Mem. Hosp. |“ "Heugewire' Wn Home 
3 a 5 = ‘. oe iW 4 rae 13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
z loomissian, B i 
5 f28// Pihy lang Oakland | SO Gl | Rt Box_330 

BE ore ¥ 

aS Oliver Bliss Reams Grace Elvira Cross 

2285 Too, WAS DECEASED ni TW US. ARMED FORCES? [Téb.SOCALSECURTY NO. [17 INFORMANT ‘Address 
RS see) [Eee 1220-26-95 Leo F. Friend Rtl Oakland, Ma 
= sf a a es Se ee 
s st E 18. CAUSE OF DEATH (Enter only one cause per line for {qyefB and {¢).) : Bt ; i peng ai teas 
ec PART |. DEATH WAS CAUSED BY: Va p 4 iz 
3 5 Ss k IMMEDIATE CAUSE {a) (gil cett SL NY MU Oe A y, CLE gs 
2 -8s 180% DUE TO, OR AS GBADIQUENCE OF Zz f 5 
eh ols Conditions, if ony, which gove p 2 2 4 Be 
Ss = & tise to immediote cause (a), aie 0 Oris ADL hte eee: Ae ached LA Biden 
ee oe en stating the underlying couse gh 
$3850 Leib (9 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


Va. ACCIDENT WAS UNDERLYIN' 2b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[Dor CONTRIBUTING []CAUSE OF DEATH =| HOUR AM. Month Doy Year 
{If either, notify medicol exominer) P.M. y 


‘AT HOME, FARM, STREET, FACTORY, it 
Rie ely Die. PLACE OF INJURY (ae MMO, EI ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


jot wark —_at work 2g Ox 


4 J Lg 
22a. | certify that (I) (this haspital) attefided the decesed ZO, ta Lf LLAT | 9 Fr , that (I) (we) last 
saw the deceased alive on. Phd 19L@_Y, and that in (my) (aur) apinian death ge€urred an the dat#and haur and fram the 
causes stated abave, (I) (we) (did{did nat) view the bodyfafter death. 
2b. SIGNATURE oO 4 
"AT Muavect fos HR Bee OE OLA) here Go 


Ee LaMertsl A. E. Manee . tana, Maryland 


bisietg Gracy 6/14/69 
Cold &) . . ADDRESS. 
¢ Oakland, Md, 


| or attending physician. 
ficote hos been si 


—_ 


MEDICAL CERTIFICATION 


a 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) (County) (State) 
Garrett County Md, 


REL q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Poge 4 moy be retained by the hosp 
director, poge 3 should be detoched for use os the burial-transit permit. 
should be filed with the State Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: After this certi 


F 


1 
OR STATE 


HEALTH DEPT. 


Y foo 


This certificate re be executed within 24 haurs after seo Dy delay is 


TO eu Dbicas EXAMINER 


o = 
a 


in Item 18. Give Pages 1, 2, and 3 ta 
h fi 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


temoval, and in any event within 72 hours after death 


Page 3 shauld be used as c burial-transit permit. File pages | and2 


se execute the certificate, writing the ward “pending” in pe 


6 

4 = 

$2 8 

=o 

= = 

530 

Bos 

Sooo 

Sas 

seis 

B52 

Sas 

eS 

oe 

~ ae 

= sae 
a 

we seeS 
3 5 

Ss2Ees 

EEuno=t 
i 

VR AISME (5) 

10M REV. 1/68 


_f 10. CITY OR TOWN OF DEATH 


& 


Mm 


Lea MARYLAND STATE DEPARTMENT -OF HEALTH 
08409 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08402 
iB eat First Middle Lost 2a. ae eae Month = Day Year %. HOAR 
‘or Print * Ol 1 
sag Thursie Ellen Helmick oat mateo (JO=30=69 9 BSS m 
3. SEX 4, RACE 5. DATE OF BIRTH 6 ae ioe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
st hn 
female Apr.17,1884 YRS. ieee. || Me MM oh 
7a, BIRTHPLACE (State of foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_JNEVER MARRIED 9. COUNTY OF DEATH 
country) W.Va. USA wioowen KX} DIVORCED Garrett Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 


Oakland WaEett! co. Mam, Hospital |'" "Higniemales et cnee) [Mut 
130. USUAL RESIDENCE (Where deceased livéd, if institution: Residence befare| 13. CITY OR TOWN V2d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
admissian) STATE W.Va we. COUNTY Grant YES] No None 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First, Middle Lost 
Robert Guthrie Annie Hill 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Ves. na, ar upijayn) {Uf yes give war of dates of service) Mrs. George Fulk, Bayard, W.Va. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B, CAUSE OF DEATH (Ente: only one couse per line far (a), {b), and (c).) 
PART |. TH Wi ED BY: . - : 
PART | DIATH Was ACDIATE CAUSE (o)_PHeuMonia, bilateral, bronchial 

e / {fe DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) Cardiac deco: pensation 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


wae «__Arteriosclerotic cardio-vascular disease Years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? wo noe] 


2la, EXTERNAL CAUSE WAS 2%b. TIME OF INJURY Month, Day, Year 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_} HOUR AM. 
CAUSE OF DEATH i! 
2d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At hame, farm, street, 2if. LOCATION Street ar R.F.D. No. City or Town Caunty Stote 
WHite NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


220. 4 cel Dn I took chorge of the remains desgibed above, heldan Autopsy[—], Inspection J, Inquiry [X], ond in my opinion 


MEDICAL CERTIFICATION 


death resulted fram: Natural causes FE), / Aecident [[], Suicide [1], Homicide (J, Undetermined manner [1] 
CHIEF MEDICAL EXAMINER (] 


SeMttuge 7 C SS SEE Bd io, ASSISTANT MEDICAL ExAMINER [7] 2b, DATE SIGNED 
EXAMINER’ DEPUTY MEDICAL EXAMINER EX] 63069 
NAl 6) James H. Feaster, Urey Me De ADDRESS(Street, city, tawn, ar countyakLan y Garr 
730, BURIAL CREMATION, | 25. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Yawn) (County) (Stare) 
eae. July 3,1969 Home Cemetery Dobbin Grant W.Va. 


a. es (es RECTOR f) ADDRESS. 25a. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
ex: (; ial, y ae Thomas,W.Va. Dar aca | OC: ‘a, | she 
Lo , f 


] i MARTLAND STATE DEFARIMENT OF HEALIA 


a, 1 8410 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08403 
pias rile, 1, PED ae 4 Middle Lost ‘0. DATE KNOWNEX} Month Day Yeor | 2b. HOUR 
ine Merle rr baTH MAD C] June 2 69 3an 
3. SEX 4 RACE oF DATE OF BIRTH 6. AGE Ao yors 2. DATE fihe 3 DEAD 2d. HOUR 
r2/ac/isro [S81 | | |= [ste 2", eho § 


in 24 hours ofter one deloy is 


ote should be executed 


certifi 


Z 


TO oepur MB icat EXAMINER: This 


penci 


necessory, please execute the certificote, writing the word “pending” 


sin Item 18. Give Pages 1, 2, and 3 ke 


ERareine 


"s Office along with form 


the funerol director. Page 4 should be forwarded to the Chief Medic 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File poges |ond2 with the State Dep 


VR AISME 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Zé onyPenna , USA WIDOWED DIVORCED GARRETT Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of wark dane 125. KIND OF BUSINESS OR 
i #99 |i} i .) INDU} 
j0 |__Deer Park Kine ey, 2 neavsieopssadaH®” |"'Steer 
> _ | 13a. USUAL RESIDENCE (Where deceased liyed, if institution: Residence before) 13c. CITY OR TOWN Tad. Wside CTY UMTS? —_[13e, STREET AND NUMBER 
3/4 | Peni, ONRecaver Ambridge | SiO ghland Ave 
S14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
a Robert 8. Kerr Ruth Adams Wilson 
Téa, WAS DECEASED EVER INU.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT 
Yes, no, ar unknawn’ It yas give war or dates of servic 1isft qi brand 4 pve ° 
Herre contrown) | Wwewerntwse~) 11 -O5-7055| Mra. Evelyn Kerr r§ 
18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) <a oll 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4/0 ? DUE TO, OR AS A CONSEQUENCE OF 
Canditians, ifany, which gave (b) 


Sudden 


tise ta immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 

= 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

1? 

: WAS PERFORMED? YS] WOR) 
\. | & [ile. EXTERNAL CAUSE was 1b. TIME OF INJURY Manth, Day, Yeor Dic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18) 

= | PRIMARY [JOR CONTRIBUTING HOUR A.M. 

& [CAUSE OF DEATH P.M. 19 

% J2ld. INJURY OCCURRED [| Zie. PIACE OF INJURY (At home, farm, street, 2M LOCATION Street or RFD. No. City or Tawn County State 


WHILE NOT WHILE foctory, office building, etc.) 
AT work _L_] aT work 


22a. | certify that | taak charge of the remains described abave, heldan Autapsy[_], —_Inspectian [X], Inquiry EX], and in my apinian 
death reshltéd fram: Natural causes J, Acide , Suicide (J, Homicide [1], Undetermined manner (_] 


s 2 \ CHIEF MEDICAL EXAMINER [7] 

) Sena vs assistant mepical examiner 72b, DATE SIGNED 

a bath DEPUTY MEDICAL EXAMINER KJ June 2, 1969 
NAME (lye) James H. Feaster, Jr. ADDRESS(Steet, city, tawn, or county) Oakland, Maryland 


Heolth prior to buriol, cremotion, or.removal, ond in ony event within 72 hous 


230, BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) "(Caunty) “(tate) 
Bae et ai 769 | Sylvania Hill Cem. Beaver County, Pa. 


UNERAL DIR yy) ADDRESS 25a BY REGIST 25b REGISTRAR Sf JGNATURE 
row 1/8 21.271 nyusA Oakland, Mary renal 5 tea) ee oe 


7 


FOR STATE 
HEALTH DEPT. 


6 
8 
3 
s 
S 
iS 
5 
c=] 
2 
= 
x 
« 
= 
= 
asd 
ee 
5 
S 
3 
& 
3 
e 
3 
z 
S 
c=] 
2 
= 
3 
Ss 


7 


This cert 


TO ara cad EXAMINER: 


ce deloy is 


in Item 18. Give Pages 1, 2, ond 3 to 


necessary, pleose execute the certificote, wi 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's Office along with form PM3. Page 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


1 was MARTLAND STAIC DEPARTMENT OF HEALIA 
08 411 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08404 


7. Peet a First Middle Lost Zo. DATE KNO\ Month Doy  Yeor 2b. HOUR 
ype or Prin! OF Esti- 
< FLORENCE ALICE LEWIS DEATH MAIED LJO“LOMS9 19 iy 
< 3, SEX RACE . DATE OF BIRTH OYE. KOE vos [UE T VaR TF RO AS —“Y7c DATE PRONOUNCED DEAD 24. HOUR 
Female | White|April 26,88) 67"",./""| |" | ™ | wm Pod BOD A, 
\ | 
To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SRQNEVER MARRIED [_] | 9. COUNTY OF DEATH 
_ | Maryland] uSA wiboweD DIVORCED [7] Garrett Md. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
00 Hutton give street oddress) donnornest gigrasypg'ie given ete) |IMYSRY th Ome 
: 1Bo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13 CITY OR TOWN [104 ASIDE OTVUNITSY | 13e, STREET AND NUMBER 
: JL) cdmission) state Ma, 1.0UNY Garrett | Hutton YS 8) NOT] 
/ 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Johnathan Lewis Susan 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, geen" (If yes give wor or dotes of service} 


16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


Oakland, Md 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) COx*O: 


HIOG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it ony, which gove ArterioscLerosis Years 
tise to immediote couse {o), (b) 
sotnatihemandertina oie DUE TO, OR AS A CONSEQUENCE OF 
fost. 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
WAS PERFORMED? YS J No 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING. HOUR A.M, 
CAUSE OF DEATH P.M. 19 


2id. INJURY OCCURRED — | 216. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RFD. No. City or Town County Stote 


¢ foctory, office building, etc.) 
WHILE 5 
AT WORK cy eins KC) 


22o. \ Atty thot | took chorge of the remoins described obove, heldon Autopsy[—], Inspection FF], ~— Inquiry {£], ond in my opinion 
deoth \ésulted from: —Noturol couses 2], Accidént [], Suicide [], Homicide [], Undetermined monner (_] 


LP, a - CHIEF MEDICAL EXAMINER Oo 
SrONpaUR SS inbe ae 4 Sy, ASSISTANT meDicaL examiner C] 22b. DATE SIGNED 


; 6-10-59 
( MANNERS Janes He Peaster, Bn, Me De DEPUTY MEDICAL EXAMINER EJ 


ADDRESS{ Street, city, town, or county) Oak Land, Mde 
ne Sone ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
Y) 
BYP Let C\ (6/12/69 sKinmell Cemetery Rural-Oakiand,Ge Md 


X> 


MEDICAL CERTIFICATION 


Poge 3 shauld be used os a burial-transit permit. File poges Yand-dewitly the Stat 


K 


Heolth prior to burial, cremation, or removol, and in any event withi 


t} 
A 24, FUNERAL DIRECTOR = SSAA {) C) , ADDRESS 25q.RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
yy sing ty 
set ea John G. Durst, Oakland, Maryland |» N12 1969 E. ty Vacate 
Oe bee i 


ee 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION-OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08419 CERTIFICATE OF DEATH 08405 


— 


couse last. (e) 


4IDO 


5 82 
Tip == x 
= s Fy if ne DEATH 2, USUAL RESIDENCE (Where deceas: ved, If institution: Residence before admission) 
2 e. app 
g a GARRETT ie ae. BSTATE Wost Vay b/COUNTY Preston 
2 a = aaa Se a ae 

2 | b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL end give nearest town} " A 
N ice Oakland 3) Mos Rural, Terra Alta 
= 3 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) || ~-<d. STREET ADDRESS = 7-2 1S RESIDENCE 

za Sey ON A FARM 

eas / + >, 

&y 3 vA) swohippettchlecks Nursing Home ves J no C] 
3 is ALS eb atta First ; Middle Last Yer 
a RY 
go ag f T int} *, £ART 
eis Neen es ee Se Se" | May ___MeNair 5 = es 
: s $3 5. SEX 6. COLOR OR RACE/7. mapriED [] NEVER MARRIED 8. DATE OF BIRTH eres res NDER 1¥ IF UNDER 24 HRS, 

~ — Y YI | Months] Days | Hours Min. 
ge eae Fenale White wipoweD {Z]___bivorceD Oct. 6, 1904 1 64 ys | | a 3 | 

@ ges Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WH: UNTRY? 
Peas done during most of working life, even if retired) 

B Sse Dietary Aid Hospital_ | Upshire Co. West Va. U.SeA. - 
= a e 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a af 
3 £23 Walter Ostrowsk ba sgh ew, Noma May House _ : 2 
~4 S c = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 5 mo 3 (Yes, no, or unkown) | (Ifyesgive warerdatesofservice} Py ey 
e289 e == S at 236-48- 9442 |iv. Donald McNair Burycus, Chio _—. 
£ € Se 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
a) ONSET AND DEATH 
ovo ee PART |. DEATH WAS CAUSED BY: 

Sepae IMMEDIATE CAUSE » Myocardial sn fel Vung Cane |7940 
a #7¢ i a 
26 aS 410 ¢ DUE TO P of, awry 
rept condions t any, wiich) oy ____- OP 6 Peon Hautae’ al 
na re $3 5 gave risa to imme: cause 
ae pala (2), stating the underlying f CUETO 

@ oo 
oo 5 
alee 0 
nave 
25 
at 
2c 

3 

#3 

oe 


ied ; Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ 1, WAS AUTOPSY 
= = MI 
I 7 
ee Aid fuer lelilite, : is rs tse hy 
2s  }20. ACCIDENT WAS UNDERLYING fob. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part II of item 18.) 
ia} é & | Or CONTRIBUTING [] CAUSE OF DEA 
nes & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os  |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 209. (Cily or town) (County) {State) 
a = 3S Héaeaies While __ Not While factory, street, office bldg., etc.) | 
es aM C P. 19. at work [] at work f 
os & 
eos 21. 1 certify that (I) (this hospital) attended the deceased from..... fh 2 Jee W6GF 10... Mime-69, 19.....2, that (I) (we) Jast 
e Oe saw the deceased alive o ee reed Seg sash 96T., and that death occured et.........M, from the causes and on the date stated above. 
gi: 22a. SIGNATURE : / he a aa eral? 2b. DATE | 
An ®2 / § : 
a ie , a 7 Y 4 mo. | PHYS. PSC oiRECTOR [} PHYS. 1] a" 6 Se 69 
ass 3 2c. PHYSICIAN'S yd 224, ss 
= NAME (Type) DB Wh 
Pore we tk: Grant POD "| tad (Fe me 
gs Bs es 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 
ovoes be ae Terra Alta Cemetery Preston Co. West Va. 
CH wy ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9{60 catl({ Terra Alta, West VatolWL 7 1969. fp Larlss Nasri, —_ 


) 


TO HOSPITAL OR ATTEND 


MARTLAND STATE DEPARTMENT UP MEALIA 


08413 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
CERTIFICATE OF DEATH 08406 
1. DECEASED-NAME First Middle fost 20. DATE OF DEATH 2b. HOUR 


(Type or print) Z Month Doy Yeor go 
2 mat, (da ths Lle Sune 1969 jlo pM 


= f} 
4, RACE S. DATE OF BIRTH = 6. AGE (In yeors — [_IFUNDER 1 YEAR _T IF UNDER 24 HRS. 
¥ * lost birthday) a HAN. 
ale Whrte M12 - 9b Zt ee 


1 and 2 


funeral 
ter death. 


*) 


thin 24 S after death. 
RE 
in 


‘ To. Hae. (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED never marrico 9. COUNTY OF DEATH 
Pal country) 
EER Mar Bd oes . WIDOWED FX DIVORCED [7] Na Md. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
=" /) 4 give street oddress) ‘during most of working life, even if retired.) INDUSTRY 
2827 /) | Yeon Hand ui ; 
4 5 * Be ny RESIDENCE (Where deceosed lived, if instituti 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
be fodmission) STATE 5 
oa 18 Pen S pring YesIK] No 
~o & _. 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo : " . 2 
cos Ds Viam o\K Oy minte Mae Atte 
28 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
26 Yes, no, or unknown) _ | {Il yes give war or dates of service) 
= ne AQO-394-47 4-A Bafavo ff) 2 Ut A A. 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
[2 ep cy IMMEDIATE CAUSE (0) eee <2 Aes 
Te id DUE TO, OR AS A CONSEQUENCE 'g / 
Conditions, if ony, which gove (b) Cre eal fo sfece v — 


rise to immediote couse (0), 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
Sottero @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs NOR CAUSES OF DEATH? 
Zs 


210, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(DIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY (3 HOME, FARM, STREET, bo) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while OFFICE BUILDING, ETC. 


lot work —_ of work 


220. | certify thot (I) (thisuospital) ottended the deceosed fromc2v 7 7 ee, lo ,19L27 , thot (I) (we) lost 
sow the deceosed olive ce ne a ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, (I) (we) (did) (di@not) view the body ofter deoth. 


‘ate has been signed by the attending ph' 


= 
S 
S 
= 
s 
3 
3 
= 


ING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


shauld be filed with the State Dept. of Health prior ta burial, crematian, ar remaval, and in any ever 
pate 


directar, page 3 should be detached for use as the burial-transit permit. Then 


2 STONATIRE 7 00 —e ia ae 2c. DATE, SIGI 
/ () rx HEGRE ps PAL oirecror CO ens, 
23 
: 22d. PHYSICIAN'S Y (] fi 2c. ADDRESS r 
7 
NAME(Type) {D> a ad i eo 5 i e Le, 
Q\  [2>. BURIAL, CREMATION, [23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County? —_(Stdte) 
: REMOVAL (Specif ; 
o\ LZ ae mY 6-lf-69 Coss, SOULE BET ek yl RANT Stiff EF ALL (2772 
ee ot oe RAL DIRECTOR ADDRESS 750. RECA BY REGISTRAR | 25b. REGISIBAR'S SIGNATUI 
.) Ag 
nash bpecZ the Zed \oelWN 16 1968 Nate 


H/06 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the hospitot or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT OF REALIA 


/ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
——— I 

: — ; CERTIFICATE OF DEATH 0840 
va r < 4 J Pere vee First Middle Lost 2o. DATE OF DEATH z 7 2b, HOUR 
£/( 2 int 
3\ eeg Wiest GR ORG E WILLIAM SIMPSON Jung” 29% 1'969|5 Agu 
3 s 3. SEX 4, RACE = S. DATE OF BIRTH 6, AGE (In yeors IF UNDER VYEAR | IF UNDER 24 HRS. 
ee Se White Dec, 10, 1888 BO eal ees ae 
e "asa To. a 2 ae or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

J 2 eat MARRIED 2X) NEVER MARRIED[_] 

& =e Ohio USA WIDOWED [=] __ DIVORCED Garrett Ma. 
225 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION {If notin hospitol —_[1Z0. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ee 5 = Mt « Lake Park pepper odtest ota Ave durigg ay ost gt ypking ite, even if retired.) OR ch 
2 
s 5 oe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE ClTY uMITS? —-[13e. STREET AND NUMBER 
Eos // piso) Maryland’ ONvGarrett Mt Lake Pads vO [211 Sciota Aves, 

SEE | Pecraees wAME Fit Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

eee 

ers Charles Simpson Sarah K. Snyder 

cu 

28 = T6o, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO, 17. INFORMANT Address 

a “SNg tino) | tneneseni’ (235-58-9817A Glen Simpson, Mt. Lake Park, Marylan 

a eg Fee OEE SEES ee 0 ee oe | eer eee a es PPRO 

oe 1B. CAUSE OF DEATH (Enter only one couse per line oy EE ae eae aes ena 

253 PART |. DEATH WAS CAUSED BY: a MZ 

ae ‘ IMMEDIATE CAUSE (0) oe’ “gp POGAAD ALE LL ee Legit 7 Lsct 

5 “4 / RS) DUE TO, OR AS A,CONSEQUENCE-GE- 5 

B55 | |crketenwinn "wor hegfoteg sat CLK Peers— 
ze i : . a W 

ze stoting the underlying couse DUE TO, ORYAS'A COYSEQUENCE OF 

35 Ny ice ame 

22 

o> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sc NO Gt CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR oe Month Doy oo 
(if either, notify medicol exominer) 


2Id. INJURY OCCURRED { 21e. PLACE OF maT ‘AT HOME, FARM, STREET, Tea] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not whil er OFFICE BUILDING, ETC. 
jot work —_ot, al 


After this certificote hos been si 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the b 
Ae be filed with the State Dept. af Health prior to burial, crematian, or removol 


22a. | certify that (|) (this haspital) ottended, the aoe W966, to_ AT Lede VF, thot (|) (we) lost 
saw the deceased alive an. 2z4] Dahan on that in (my) (our) opimian death ocdyyfed on the dotefand hour and from the 

“ view the bady #tter death, 
iS yy, W/ 22. DATE SIGNED 
Pref ATTENDING MED. STAFF 
= me ey OP PHYS. DIRECTOR ras, C1}30 June 1969 
28= ) 22d. PHYSICIAN'S De. ADDRESS 
ase) NAME(Tys) Ay Hy, Mance, MeDe Oakland, Maryland 
go nn — 
5 & 730. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
nr BUvtee 17/2/69. Pleasant Valley Cem. |Rural-Oakland,Garre, Mde 


ot ‘24. FUNERAL DIRECTOR a e7 fr). SP-ADDRESS 250. REC'D BY REGIST 25b; -REGISTRABRP IENALH RE gh 
comin Wak John Of Durst, Cer d, Mde UL 3. 1869 | 


oe 


ithin 24 hours aftér death. 


2thours 
irec 


(6o2/ INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execut 


é 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within}7. 


ef death. After| this 


od 


$ ¥ 


certificate has been executed by the atfending physician and completely filled in by the funeral 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10 


= ee 4« 


ry MAR RYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


"gc a 


08415 “CERTIFICATE OF DEATH 08408 | 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Co rye t 1c MARYLAND STATE M d COUNTY G-er re tot 
CITY {If outside corporate limits, write RURAL TENGTH OF STAY CITY (IF outside corporate limits, write RURAL end give nearest town) 
OR ond ave nearest town! {in this place) OR \ “> 
A ddoos. j CS +> s yore Ade Gn t oO 
HOSPITAL OR 7 ‘STREET (f rural give locetion) 
INSTITUTION OR ADDRESS. ig 
STREET ADDRESS R D | 
3. NAME OF (First) (middle) (last) 4. DATE (Month) Dey) (reer) 


OF 
peatH June 30 964 


{peor Pn Charles ae Sia ove h 


5. 9% 6. COLOR OR 7, SINGLE, eS ae 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, aq Months Deys Hours | Min. 
Mele | white Sorc) Ate wri A Mavech VX, 1999] 749 ca | | 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most ‘of working life, even if OR INDUSTRY COUNTRY? 
raved) Yh |) Rigid Nail j Ur. Sah. 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
30mm er Slavbuvph Mort 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, gs OF unk.) {if Yes, give war or dates of service) 


16. SOCIAL SEC ey NO. 17, INFORMANT & ADDRESS 


AOS—0S- S644 | Myrtle Slavbuyh ROI Addavoy Re 
18. MEDICAL cEnTIFTGRTION— INTERVAL BETWEEN 


ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


JG 2. / \MMEDIATE CAUSE (A) Le gy fe 
ANTECEDENT CAUSE(S} OUE TO : 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO ~_— 
a ae ae AG) if’ 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION . AUTOPSY? 
ves [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, oflice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Year) (Hour) 
M 


21a. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, farm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) {County} {Stete} 


aes aS) oceunare | 
Not while 
a crese, [els rireteaoe Ce] 


22, I hereby, certify that | attended the deceased from... 


21f. HOW DID INJURY OCCUR? 


9.42.¥ 0... Ri 


their 9G... 19 fa ee ., that | last saw the deceased 


alive on..J «1 and that ean echied at... 30h, fromfhe causes and on the date, stated above. 
SIQNAT) ADDRE! {Street, city, town, Ape} DATE SIGNED 
pon ord 2 M.D. - 7 
23. OPA ere DATE so ee NAME OF CEMETERY OR CREMATORY ty Jtéwn, or cow 
uriel July 3 1969 Malden Cem lew, Ad 


24, REC'D BY REGISTRAR ADDRESS 


oul 9 1959 _ 


REGISTRAR’S SIGNATURE 


ay 


] MARYLAND STATE DEPARTMENT OF HEALTH 
08416 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08409 
HEALTH DEPT. - ee First Middle Last 2a. DATE KNOWN Month ‘Day Year” [26- HOUR 
ai Lizette to la DEATH NATED =69 9 pM 


3, SEX 4 Py 5, DATE OF BIRTH 6. AGE tin ys Si Lae ii 2c. DATE sa DEAD 2d. HOUR 
HOUR: h D 
19/14/1893 76" ite |) ae "25 69 TP 
7a. ler (State or i 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Gg]NEVER MARRIED _] | 9. COUNTY OF o 
i 
coun! Wirginia U.S.A. WIDOWED [] DIVORCED [] GARRETT “Md 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL DCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 


Aecident give street address) during mo ours Goes if retired.) | INDUSTRY Home 
18a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 3d INSIDE CITY UMTS? 1139. STREET AND NUMBER 
admission) STATE Ma 5 | 13b. COUNTY Garrett |Ac eident YES nwo 
14, FATHER’S NAME First Middte lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


unknown unknown 
Va, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 


~ SN 


1b. SOCIAL SECURITY NO. 


i 
(Yes, nope gnknawn) A eh a none fel 2 Turne Ac cident Ma 4 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) Be nee al aoa 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {a) Oronary hrombosig Min es 
Lf / NS DUE TO, OR AS A CONSEQUENCE OF 
candkicnsh it ong, which gove * 
tise to immediate cause (a), 6) eriosclerosis, fener ad Heb 
stating the underlying couse DUE TO, OR AS r CONSEQUENCE OF 


bt. 


iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? vs] No 


3 


Zia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part ¥ or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. Wv 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED 
WHILE NOT WH 


atwore LJ at yorx [] 


‘ie, PLACE OF INJURY (At hame, farm, street, 


Zit. LOCATION Street or R.F.D. No. City or Town County Stote 
foctory, office building, etc.) 


bedibave, heldan Autapsy[_}, —_Inspectian [5q, Inquiry [5], and in my apinian 
9 Suicide [1], Hamicide [], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER =] 
mp, ASSISTANT mepicat EXAMINER [J 2b. DATE SIGNED 

DEPUTY MEDICAL EXAMINER [3d 6425-69 

ADDRESS(Street, city, town, oF county} ~ Ge Ma 


ant = Ee: 
234 PIAL, CREMATION, 3b. DATE 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar ene “{caunty) (State) 


XL “Buriat | 6/27/69 _$t. Paul's Lutheran |seciden 


ADDRESS 25a, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


NY) Une EGE : in eae 
WeAtsMe(s) Va 7) 4d), hy AVI Oakland, Md. jpad 963 Gk er bi Qecetgee 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 
the funerol director. Page 4 should be forwarded ta the Chief Medicol Examiner's Office olong 


5 moy be retained for your files. 
Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours after_death.~ 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages | ond 2 with the 


TO vepu Dia: EXAMINER: This certificote should be executed within 24 hours ofter death 


08417 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08410 
a Ne F | apie First Middle Lost 2o. DATE OF DEATH 2b. HOURA 
b&b Svs ‘ype or print] Month Doy 
S S58 Luc Ellen Warsaw June 1h 199 [1:15 m 
73 eou 
5s 275 3. SEX 4 RACE S. DATE OF BIRTH TFUNDER T YEAR [IF ONDER 24 HRS, 
& <= MONTHS DAYS 0 MIN, 
5 28s Female White eb. 29, 1908 | een ae ace 
& 3 a7 fT Bae pa or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Fi] NEVER MARRIED] 9. COUNTY OF DEATK 
s 
= ryland USA WIDOWED DIVORCED GARRETT 
zs 5 Md. 
= 2s _}10. CITY OR TOWN OF DEATH 1) NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= Det se give stree) oddress during most of working life, even if retired.) | INDUSTRY 
= 382 Oakland Garret o. Mem. Hosp. Wousewi te wn Home 
eS 5 =e ise: ca, oH (Where deceosed lived, if institution: Residence before |13c. ae 10} Ly 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
2 Sete lodmission) STAT 13b. {I a YES Not Rt 
5. Fee// (teh yiand Girett yee) | sO : 
83 A 
~ 5 Ss 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
ei es Harr Wilson Baer Almeda Blamble 
“S285 To WAS DECEASED EVER US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
S 2a yes give wor or dates of service) k 
=z £¢s ee none Boyd Warsaw Rt. 1 Gormania, W. Va. 
_ ao ey Tsk 5 a ee Ee BPE Tr 
8 off 18, CAUSE OF DEATH (Enter only one cause per line for (0), (b) Gay" (c).) a gral ea 
soy Ba PART |. DEATH WAS CAUSED BY: Z = 
8 §5 ae IMMEDIATE CAUSE (0) A GA t-t<3te bee es Oz 
Sera oe / DUE TO, OR AS A CONSEQHEMCE OF 
ek eae Conditions, if ony, which gove Catlett Z 7 
s £3 z tise to immediote couse (0), (b). eee ora SH Zs LI bone 
és 582 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
333 2 = [eB = “= (C) 
BE SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= CONTRIBUTING TO DEATH 


a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
After this certificate has been si 


e 3 shauld be detached far use as the bi 


filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


directar, pat 


TO FUNERAL DIRECTOR 
shauld be 


s 
> 
= 


y 


30M REV. 1768 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED 
While oNe while 
fot work —_ot work 


22a. | certify that (I) (this hospital) attend 
saw the deceased alive an 
causes stated abave, (!) (we (did 


2b. SIGNATURE istiohe a aie 2. DATES 

LE Wie eo fFUIA_prorte_ pars. oirector CJ pays, OO 9 
22d. PHYSICIAN'S : 
Le) Dr, A. E. Mance 


2Ib. TIME OF INJURY 


TAT HOME, FARM, STREET, ge) 
OFFICE BUILDING, FTC 


éd the deceased from 


f ] and that in (my) (aur) opinion death accyfred an the date‘ond 
{did nat) view the body after 


190, DATE OF OPERATION {1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


210. ACCIDENT WAS UNDERLYING: 
POR CONTRIBUTING [7] CAUSE OF DEATH 
(If either, notify medicol exominer) 


ie. PLACE OF INJURY ( 


HOUR AM. Month Doy Yeor 
PM. i) 


20a. AUTOPSY? 


ves 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


214, LOCATION Street or R.F.D. No 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


noo CAUSES OF DEATH? 


City or Town County Stote 


, 192g, to_ fF 19 , that (I) (we) fast 


death. 


haur and fram the 


BURIAL, CREMATION, 
peibbapawd 


23b. DATE 


6/16/67 


23c. NAME OF CEMETERY OR CREMATORY 
Fairview Cemete 


24) FUNERAL DIRECTOR A ADDRESS 
debra). J/lumep Oakland, Maryla 


NED 
Gg 
22e. ADDRESS 
Oakland, Maryland 21550 
23d. LOCATION (City or Town) (County) (Stote) 
g and 


yarre Ma 
250. REC'D BY REGISTRAR 2Sb. TEGTRARS SToNRTRE 3 
JUN 2 3 1968 _/—orbng Veetpe 


La? 


MARTLAND STATE DEFARIMENT OF HEALIN 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09912 
Ny 
08418. CERTIFICATE OF DEATH 

va N 1. DECEASED-NAME First ra Lost 20. DATE OF DEATH 2b. HOUR 
iy te o (Type or print) pnth, Day Yeor A 
$ $5 Wil 0—69 9:55 § 
a ae 3. SEX 4, RACE S. DATE OF BIRTH IF UNDER | YEAR | IF UNDER 24 HRS. 
= w Days [HOURS MIN, 
5 428 Male White 6-30-69 oe ad ee 
2 7 7a IRTHPLAE (Soe or foreign 7. CEN OF WHAT COUNTRY? S yaRRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
aa = S ar and yy, s A. WIDOWED DIVORCED G a rret t Md. 
a 

a= y 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
a / \} Oaklana ie steel gates) ae Memos i during most of working tle even if retired.) ee 


a 


130. USUAL RESIDENCE (Where deceased lived, if institution! Residence before |13c. CITY OR TOWN 134. INSIDE CITY umITS? —113e. STREET AND NUMBER 


fot work ot warke 


22a. | certify that (I) (this ea attended the Saul fram_6—_30—=____, 19.69, to_6=30= _, 1969, that (I) lost 


sow the deceased alive on GQ, ond thot in (my) (our) opinion deoth occurred an the dote ond hour and 
‘ousés stoted above, (|) (wep (deci not) viewshe body ofter deoth. 


vis ATTENDING ED STAFF eee 
AS —-— DEGREE PHYS. pirecror C] pws, OO} 7-2-2 


Worn vi 22e. ADDRESS 
fl NAME(VP¢) James H. Feaster, Jr., M.D Oakland, Maryland 


rom the 


should be filed with the State Dept. of Heolth prior to buriol, cremotion, or removal, andi in any event, within 72 hours after death. 


E shuk poge 3 should be detached for use os the buri 
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